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CALIFORNIA~ORM 700 STATEMENT OF ECONOMIC INTERESTS O"'~,,,' U5fct Only I ) 1 ~ ~a~l~I~~I~~ FAIR POLIrlCAl PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

ID - 40572757 
Please type or pn'nt in ink. 

87200 

NAME OF FILER 

Hosterman, Jennifer 

1. Office, Agency, or Court 
Agency Name 

City of Pleasanton 

ILAsT) 

Division, Board, Department, District, if applicable 

City Council 

III- If filing for multiple positions, list below or on an attachment. 

2. Jurisdiction of Office (Check at least one box) 

o Slate 

COVER PAGE MAR 2 4 20;1 i!J, 

CITY CLERY5. O!~F1C5.J 
(fiRST) (MIDDLE) 

Your Position 

Mayor 

Position: 

o Judge (Statewide JurisdicUon) 

o Multi-County _______________ _ o County 01 _______________ _ 

IKI City 01 Pleasanton o Other _______________ _ 

3. Type of Statement (Check at least one box) 

IKI Annual: The period covered is Janual)ll. 2010. through December 31. o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. -or-

The period covered is ---1---1 __ , through December 31, 
2010. 

o The period covered is Janual)ll, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, il different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

IKI Schedule A-1 - Investments - schedule a"ached 

IRl Schedute A·2 • Investments - schedule a"ach'ed 

o Schedule B - Real Propeniy - schedule attached 

-or-

... Total number of pages including this cover page: _.;;5~_ 

o Schedule C • Income, Loans, & Business Positions - schedule attached 

IRl Schedule 0 • Income - Gms - schedule attached 

o Schedule E - tncome - Gms - Travet Payments - schedule a"ached 

O None· No reportable interests on any schedule 

                
                       
                                                          

           
                         

     

           
               

                               
                                                                                                         
                                                                                            

I certily under penalty 01 perjury under the laws 01 the State ,of Calilornla that t     

               

         

              
                                            

Date Signed ___ -'0"'3"'/"'2"'4,,/"'2"'0"'1"'1'--__ _ 
(month, day. year) 

Signature ‭⁜•••‬⁌‭›⁓›‽‽‽‧‷※‹※‹″‧‹‹‹‹‹⁏‽‽‮‽‽⁓‱‹‹※‹⁽‮‮‭‭‭

                          
                                                      



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POuTICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is less Than 10%) 

Name 

Hosterman. Jennifer 
Do nor attach brokerage or financial statements. 

,.. NAME OF BUSINESS ENTITY 

Nordstrom 
GENERAL DESCRIPTION OF BUSINESS ACT1VIlY 

Department Store 
FAIR MARKET VALUE 

[ZJ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o S10,001 - $100,000 

DOver $1,000,000 

IKI Siock 0 Other --------,0---:--,------
(Describe) o Partnership o Income ReceiWd of $0 - $499 

o Income Received of $500 or More (Report on SchedulB C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

___ L_:_J __ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

Blockbuster .... 
GENERAL DESCRIPTION OF e"usOC''''N=ES::S::-:A=CT=''''V::'TY::-;-----

video 
FAIR MARKET VALUE 

o $2.000 - $10,000 

05100,001 - 51,000.000 

NATURE OF INVESTMENT 

IZI $10,001 - $100,000 
DOver $1,000,000 

[X] Siock 0 Other -----=---::--,------­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

~~~ 
ACQUIRED 

__ L __ ...J __ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Tempurpedic 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

software 
FAIR MARKET VALUE 

[ZJ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

[ZJ Slock 0 O'h., ---_-;;:;== ____ _ 
(Describe) o Partnership· 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1 __ 
ACQUIRED 

-----1-----1 __ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Apple Computer 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

computers 
FAIR MARKET VALUE 

o $2,000 - $10,000 
o S100,001 - $1,000,000 

NATURE OF INVESTMENT 

I!:Q $10,001 - $100,000 

Dover $1,000,000 

IZI Stock 0 Other ------;0--:--,-------
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Repaft on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1 _ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Knot 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

software 
FAIR MARKET VALUE 

[ZJ $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

1XI Stock 0 Other ____ --;::--:--:-____ _ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1 __ 
ACQUIRED 

-----1-----1 __ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

VISA 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

credit 
FAIR MARKET VALUE 

[ZJ $2,000 - $10,000 

0$100.001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 
DOver $1,000,000 

IXl S'ock 0 OIher -----;;:;==---__ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of S500 or More (R",poft on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1 __ 
DISPOSED 

Comments: ______________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch, A-1 
FPPC TolI~Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Hosterman, Jennifer 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTllY 

A Power Energy Generation 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

dis"tributed power generation 
FAIR MARKET VALUE 

o $2.000 • $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

IKJ $10,001 • $100,000 

DOver $1,000,000 

IX] Stock 0 Other ____ --:::---,--,-____ _ 
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report 011 SchBdu/e C) 

IF APPLICABLE, LIST DATE: 

---1---1 __ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 • $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 
DOver $1,000,000 

o Stock 0 Other ---'----:::--c:--,-----­
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, LIST DATE: 

---1---1 __ 
ACQUIRED 

---1---1 __ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000. $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Slack 0 Other - ___ ---;;:;:::::::;-____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schl1dule C) 

IF APPLICABLE, LIST DATE: 

---1---1 __ 
ACQUIRED 

---1---1 __ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - 510,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • $100,000 

DOver $1,000,000 

o Slack 0 Olher -----,::--c:--:-----­
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPliCABLE, LIST DATE: 

---1---1 __ 
ACQUIRED 

---1---1_ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o 510,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ------:::---,--,-----­
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, liST DATE: 

---1---1 __ 
ACQUIRED 

---1---1 __ 
DISPOSED 

.... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTIOt:-' OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0'52,000. $10,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 • 5100,000 

DOver $1,000,000 

o Stock 0 Other ----~-c-c----­
(Describe) o Partnership o Income Received of $0 - $499 

o income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---1---1 __ 
ACQUIRED 

---1---1_ 
DISPOSED 

Comments: ____________________________ ~ ________________________________________________________ _ 

FPPC Form 700 12010/2011) Sch, A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Hosterman. Jennifer 

~ 1. BUSINESS ENTITY OR TRUST 

llalll! Qffj ees Qf II Mj cbael HQsterma 
Name 
555 Peters Avenue 
EleasgDtQo ell ~1S20 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 IX) Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Law Office 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10.000 o $10,001 - $100.000 -1-1_ -1-1_ 

,00 $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

IXI Sole Proprietorship o Partnership 0 
Other 

YOUR BUSINESS POSITION S:gouse I s office 

,. 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

0$0 - $499 
0$500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 
!Xl OVER $100,000 

,. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE (All ><1> J ,.p.,Jte >~e~I,' noc.<;~~ry, 

,. 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL, PROPERTY 

Name of Business Entily 2! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activily Q[ 

City or Other Precise localion of Real Property 

FAIR MARKET VALUE o $2,000 - $10.000 
0$10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-1-1_ -1-1_ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Lea,sehold -;;:::-::== 
Yrs. remaining 

o Olh., ----------

o Check box if additional schedules reporting investments or real properly 
are allached 

.. 1 BUSINESS ENTITY OR TRUST 

Law Office of J. Micbael Hosterman 
Name 
555 Peters Ave. 4 Suite 115 
Pl§:~san!;Qn CA 2 562 
Address (Business Address Acceptable) 

Check one 
o Trust. go to 2 !Xl Business Entlty, complete the box, then go to 2 

i GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ilaw office 
I FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

'0 $2,000 - $10.000 o $10,001 - $100,000 -1-1_ -1-1_ 
100 $100,001 - $1.000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

i NATURE OF INVESTMENT 

/00 Sole Proprietorship 0 Partnership 0 
Other 

YOUR BUSINESS POSITION S:gouse I s office 

~ 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYfTRUSTl 

IXI SO , $499 o 5500 - $1.000 
0$1,001 - $10,000 

0$10,001 - $100,000 
DOVER S100,OOO 

~ 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10000 OR MORE ,AlI~Ch ~ $.~J'Jl~ ,h"~1 ,( "'C~"Jfvf 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD !!y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Enlily 2[ 

Street Address or Assessor's Parcel Number of Real Property 

DeSCription of Business Activity 2! 
Cily or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2.000 - $10.000 o $10,001 - $100,000 
0$100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPliCABLE, LIST DATE: 

-1-1_ -1-1_ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leas~hold o Olh.' ________ _ 
Yrs. remainin!:! 

o Check box if additional schedules reporting investmenls or real property 
are attached 

Comments: _______________________ _ 
FPPC Form 700 (2010/2011) Sch. A-2 

FPPC Toll-Free Helpline: 866/275~3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 

FAIR POLITICAL PRACTICES COMMISSION 

Income 

... NAME OF SOURCE 

Robert Redford 
ADDRESS (Business Address Acceptable) 
Sundance Preserve 3520 N. University Ave. 
Provo Ut 84604 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

conference 
DATE (mm/ddJyy) VALUE 

~l.LQ1j.JUL S 1500.00 

-1-1_ S __ _ 

-1-1_ ,-s ___ ~ 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Conference, flight/r 
oorn accoIDodatioos 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ S, ___ _ 

-1-1_ S' ___ _ 

s 

II>- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ S ___ _ 

-1-1_ s __ _ 

-1-1_ S __ _ 

Gifts 
Name 

Hosterman. Jennjfer 

... NAME OF SOURCE 

Global Water Intelligence 
ADDRESS (Business Address Acceptable) 
Unknown Unknown 
unknown Un 94566 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Conference 
DATE (mmldd/yy) VALUE 

...llJ..Q;iJ.lJL $ 1500 00 

-1-1_ $ ___ _ 

-1-1_ $ __ _ 

.. NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

Flight/hotel accomod 
atjons 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-1-1_ $, ___ _ 

-1-1_ $ ___ _ 

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT{S) 

-1-1_ $ __ _ 

-1-1_ $ __ _ 

-1-1_ $ __ _ 

Commen~: ________________________________________________________________________________ ~ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



, . 

SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

Sundance Preserve, Inc. & The Redford Center 
ADDRESS (Business Address Acceptable) 

cia Sundance Group 3520 N. University Ave. Ste. 100 
CITY AND STATE 

Provo, Utah 84604 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental conservation 
I8J 501 (e)(3) 

DATE(S):J1.J 07 110 • J1.J 09 1..1Q.. AMT: $ approx $1.500 
(If applicable) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

DESCRIPTION: travel(airfare).lodging, subsistence in Utah 
summit where I was panel participant & 
presenter on green building"(con!. below) 

... NAME OF SOURCE 

ADDRESS (Business"Address Acceptable) 

CITY AND STATE 

.BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S): -----.l-----.l_ . -----.l------1_ AMT: $; _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

Global Water Intelligence 
ADDRESS (Business Address Acceptabfe) 

27 Park End Street 
CITY AND STATE 

Oxford OX1 1 HU United Kingdom 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Water resource planning and funding 
D 501 (e)(3) 

DATE(S):J1.J 03 1 10 • J1.J 04 1 10 AMT: $ approx $1.500 
(ff appicable) 

TYPE OF PAYMENT: (must check one) 1&1 Gift D Income 

DESCRIPTION: travel(airfare),lodging, sUbsistence in DC 
conference Where I presented re: water 
infrastructure funding""(con!. below) 

Verification 

Print Name --=J=-e=n:::n::,:l.::.· =f..:ec::r=--H=oc::s=-t::.e=r;.::ffi:::a::.n=--___ _ 

Office, Agency . . 
or Court Cl. ty of Pleasanton 

Statement 'TYpe 1[12010/2011 Annual D Assuming D Leaving 
D --Annual D Candidate 

(yr) . 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any aU ed schedules is true and complete. 

I certify under               
California that               

Date Signed -                                   -

Signature -~--r--:::‹‹‮‭‭‭‭‭‽‮‹‹‮‮‮⁽⁽⁽‹‮‮‮‮‹‹‮‡‹‮⁽‧‹′‹⁌‮

Comments: "water conservation and land use at the local level, and also having CA and national implications. 
""important to Pleasanton, CA and USA; including legislative considerations and public policy. 

FPPC Form 700 Amendment (2010/2011) Sch. E 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.goY 

(d)(5)



.-
.. 

JENNIFER HOSTERMAN 

2010 ANNUAL STATEMENT 
EXPANDED FILING 

Annual 

• Alameda County Congestion Management Agency (CMA) - Board Member 

• Alameda County Transportation Improvement Authority (ACTIA) - Board Member 

• Alameda County Transportation Authority (ACTA) - Alternate Board Member 

.• Bay Area Air Quality Management District (BAAQMD) - Board Member 

• Alameda County Local Agency Formation Commission (LAFCO) - Board Member 

• East Bay Regional Communications System Authority - Board Member 



JENNIFER HOSTERMAN 

2010 ANNUAL STATEMENT 
EXPANDED FILING 

Annual 

• Alameda County Congestion Management Agency (CMA) - Board Member 

• Alameda County Transportation Improvement Authority (ACTIA) - Board Member 

• Alameda County Transportation Authority (ACTA) - Alternate Board Member 

• Bay Area Air Quality Management District (BAAQMD) - Board Member 

• Alameda County Local Agency Formation Commission (LAFCO) - Board Member 

• East Bay Regional Communications System Authority - Board Member 



, . 

; ". ST~~~M.; ~E,~T OF ECONOMIC INTERES11~.. ~ CE ~::~~~~dU\ r 
. '" , I '~._I' le:,1 { 

:.CiiC:::; ·>')!i,C1IS'CiQ,Y,ER PAGE 1\ SEP 262011 

i I S::p 2' 9 Pi j f1.; fJUblic Document ~ 
ease type or print in ink. 

Hosterman 

1. Office, Agency, or Court 
Agency Name 

City of Pleasanton 

(LA~T) 

Division. Board. Department, Dis(ric(. il applicable 

City Council 

~ II filing lor mul(iple posilions. lis( below or on an atlachmen!. 

Agency' See attached 

2. Jurisdiction of Office (Check at least one box) 

o State 

(FIRSTI 

Jennifer 

Your Position 

Mayor 

Position: 

CITY CLERK OFFICE 
----~----. - -

(MlooLEI 

o Judge (Statewide Jurisdiction) 

o Multi-County _______________ ~ o County of ______________ _ 

~ City of Pleasanton' o Other _______________ _ 

3. Type of Statement (Check at least one box) 

. ~. Annual, The period covered is January 1. 2010. through December 31. o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1~ through December 31, o The period covered is January 1. 2010, through the date of 
leaving office. 2010. . 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Vear _____ _ 

4. Schedule Summary 
Check applicable schedules or "None," 

o Schedule A·l • Inveslmenls - schedule atlached 

o Schedule A·2 • Inveslments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is ---1---1 __ • through the date 
of leaving office. 

Office sought. if different than Part t ________________ _ 

·or· 

~ Total number of pages Including this cover page: _..:3:....-_ 

o Schedule C • Income. Loans, & Business PosHions - schedule attached 

o Schedule 0 . Income - Gifts - schedule atlached * (see below) 
~ Schedule E • Income - Gifls - Travel Paymenls - schedule atlached 

o None· No repor/able interests on any schedule 

5. Verification 
MAILING ADDRESS STREET CITY STATE ZIP CODE 
(Business or Agency Address Recommended - Public Document) 

P.O. Box 520 Pleasanton CA 94566 
DAYTIME TELEPHONE NUMBER E-MAil ADDRESS 

( 925 ) 931-5002 
I have used all reasonable diligence in preparing this statement. t have reviewed this s                                                                

herein and in any attached schedules is true and compiete. I acknowledge this is a                                                    
I certify under penalty of perjury under the laws of the State of California that t              ⁾†  -
Date Signed 9/ ~ 1;:.,) Signature ‭‭•‧‭‷‼‭⁾‭⁤‬⁾‧‭‷•‷⁃⁣ ‮‮‬‭‭•⁣   ‽    ※⁏‽‧•‮‭‭‭‭

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275-3772 www.fppc.ca.goY 

* Note: with this Amendment, the Schedule D originally filed on 3/24/11 
is corrected with RC"'!hpnll1 po F. ht:n-o::::oiTl: 

(d)(5)


